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Which article in this 
issue of TIC do 
you like best? 


ANN ARBOR..... 
BATTLE CREEK.... 
FLINT 

GRAND RAPIDS ... 
KALAMAZOO 
LANSING . 
MARQUETTE 
PONTIAC 
STURGIS 


You know best what you like. In 
this issue of TIC there are several 
articles which we feel you'll enjoy — 
but we’re not sure! 


Only you can answer that question 
and thereby help us to make TIC in- 
creasingly interesting to you. 


Please drop us a postcard rating 
the articles in this issue as you like 
them. 
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PATIENT HIS OWN DENTIST 

implications, for dentist 
patient, of “self-treatment 


EXAMINATION RECORDS 
patient’s examination card 
pplemented by hydrocolloid, 
, film, and sound records in 
y dental offices. Here is the 
and wherefore of such 


OW SWEATER 
absorbing story by one of the 
t popular, inimitable writers 
dental field 


6 YOUR PATIENTS 
D dentists of long experience 
y you, with case illustrations, 
| they have dealt with diffi- 
cases 


UVING 


story of Dr. L. A. Graham, 
0 conceived one of the most 
essful dental health pro- 
AND THAT SUMMER JOB 

lor, if your son, or daughter, 
a job for the summer, you 
better read this article. It 
save you money 


expressed by contributors 


to 


Magazine do not necessarily reflect 


Ss Of the publishers. 


Printed in U.S.A. by 
ew England Printing and 
thographing Company, Inc. 


ver artist, Edward Loftus 


A MAGAZINE FOR DENTISTS, DENTAL ASSISTANTS, AND 


EVERY PATIENT 
HIS OWN DENTIST! 


by Joseph Murray, D.D.S. 


CONSTRUCT YOUR OWN DENTURES! 


Lifelike Denture Co. will save you dentist's fees. Just follow 
simple directions. The $10.00 economy package contains impres- 
sion trays, pastes, wax, teeth, and plastic material with com- 
pletely illustrated instructions for making a full upper and lower 
denture. 


LIFELIKE DENTURE COMPANY ANYTOWN, U.S.A. 


This advertisement may never appear in the newspapers, on 
television, or be broadcast over the radio, yet self-treatment 
dentistry is a reality today. 


Only recently the following “ad” appeared in a popular mag- 
azine: “Eat anything with false teeth! Corn-on-the-cob, hard 
candy, nuts .. . You can eat them all! Simply lay a soft strip of 
G---’s liner on upper, lower, or partial plate. Even on old rubber 
plates get good results six months to a year longer.” 


I asked myself to what extremes the layman really will go to 
injure himself. Is self-treatment like a malignancy that will 
eventually engulf the whole patient, especially if it is coupled 
with misrepresentations of dentistry-connected commercial pro- 
ducts? 


Testing Advertising Claims 


So I decided to test, not only the veracity of the advertisement, 
but how the G--- liner could be self-applicable. First, I stepped 
into my pharmacy to inquire about the popularity of this denture 
liner. “It’s a pretty good seller, Doc,” the pharmacist told me. I 
purchased a package for relining one denture. It cost a dollar 
and a quarter. This package consisted of a strip of soft plastic 
material about six inches long, one-half inch wide, and about a 
millimeter thick. 


I attempted to reline a full upper denture for a patient. “It’s 
as bitter as gall,” the patient said. This characteristic could be 
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tolerated and was understandable, because it is not 
always easy to disguise disagreeable tastes and odors 
in medicaments or other substances that are taken 
orally. 


But the advertise- 
ment clearly said, 
‘*Tasteless, odor- 


Another gimmick 
in the “ad” was this: 
“Removable accord- 
ing to directions.” 


What were these 
directions? The liner 
could be removed 
within twenty-four 
hours. After that it 
became permanent — 
whether the denture- 
wearer liked it or not. 


I asked my patient, “How about corn-on-the-cob, 
hard candy, and nuts, Mrs. B? Can you eat them?” 


“I couldn't eat them even with my natural teeth,” 
she answered. “Until you tried this relining, my 
upper denture was only loose. Now it rocks like a 
rowboat at sea.” 


Another patient admitted trying the same make 
liner on a full lower denture: “For a dollar and a 
quarter, I figured I could take a chance refitting it 
myself. But I didn’t bargain on the severe irritation 
to my gums after the material had hardened.” Also, 
she forgot to add that the instructions did not 
include what to do for a “raised bite” that resulted 
in her case, or how to equilibrate the occlusion 
when premature contacts resulted. 


This patient received some consolation, however. 
The company refunded the purchase price upon her 
insistence that she was dissatisfied with the results. 


It is not my purpose to censure the company that 
manufactures this denture liner. It is probably try- 
ing to sell an idea and a product which it honestly 
believes will be helpful to the denture-wearing 
public. What makes me fret is the credulity and 
gullibility of the layman. 


Practicing Dentistry Without a License 


It is no secret that books, radio, and television 
have encouraged the public, especially in recent 
years, to “do it yourself” —and do just about every- 
thing. I have no doubt that the United States is full 
of inventive geniuses and enterprising individuals. 
Some, undoubtedly, can construct their own den- 
tures, just as they can build their own homes, or 
bake their own bread. But laymen with such initia- 
tive are rare indeed. It has been my experience, and 
most likely yours as well, that in our specialized 
economy every citizen should ply his trade, or 
“stick to his last.” 
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Yet in this country a strange paradox exists 
Reputedly with the most able physicians and dentigs 
in the world ready to serve them, millions og 
Americans attempt self-medication and self-treg. 
ment, both medical and dental. 


I do not pretend to speak for the medical pro- 
fession, but I can safely say that the public ha 
been encouraged to practice dentistry without , 
license—as in the case of the reliners and numeroy 
toothache remedies sold indiscriminately over the 
drug store counters. 


Like the layman, you might ask yourself: “What 
harm can come from self-medication?” But you asa 
professional man would know where to draw the 
line. You might take aspirin for a headache, bu 
would hesitate to treat yourself if you had a pain 
in the abdomen. Chances are that you would calla 
physician, especially if you had a temperature also, 


Similarly, the average person would go to his 
dentist with a severe toothache, or for the con 
struction of new dentures. But in the case of the 
reliner, he mistakenly thinks he has the opportunity 
to save some money through a “bargain.” 


Later, what will 
your answer be to the 
patient who angrily 
exclaims, “Why 
should I pay you fit 
teen dollars (or more) 
when I can refit my 
denture for a dollar 
and a quarter?” 


You might answer, 
“As a_ professional, | 
can do a better job.’ 


But will the patient be satisfied with that explana 
tion? 


Frankly, I have no immediate solution for the 
problem. A spirited campaign on the part of our 
dental societies, focusing public attention on the 
evils of self-treatment, may prove helpful. An 
attempt to urge our lawmakers to pass legislation 
relegating direct or indirect mouth treatment t 
qualified dental practitioners only, may be another 
answer to the problem. 


Of one thing, however, I am certain: Should 
existing conditions continue, then both the patient 
and the dentist will continue to be the losers. 


What do you think, Doctor? 


REPRIEVE 


Who’s in the chair when the power flees? 


The guy with seven cavities. 


Margaret Evelyn Singleton 
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In hydrocolloid, 
in wire, on film, 
and on records 


by William Poindexter, D.D.S. 


When a patient presents himself for an examina- 
tion, most of us are pretty thorough in examining 
him and recording the findings of the examination. 
These findings are usually recorded on the patient’s 
examination card. Such a record includes marking of 
the teeth on the card as they appear in the mouth; 
such data as the physician’s report on the general 
health of the patient, the dentist’s general oral find- 
ings together with a report on thé vitality of the teeth, 
transillumination, X-ray findings, prognosis of the 
case, and any other pertinent remarks the dentist 
wishes to add. 


We know that all of these things are important, 
not only to the patient, but to us in handling the 
patient—knowing his complete case history and hav- 
ing a record of it for future reference. Let’s see what 
other measures are being taken in making a complete 
examination record—measures beyond the usual, or 
routine, procedures, 


Hydrocolloid Impressions 

One dentist takes a hydrocolloid impression of 
both arches and then pours up stone study-models, 
upon the back of which he writes the patient’s name, 
the shade of the teeth, and the date. Not only does 
this procedure give him a model which he can 
mount on an articulator for study at any time, 
should that be necessary, but it also gives him a 
life-like reproduction of the patient’s mouth. This 
can be important in case the patient suddenly loses 
his teeth in an accident and needs dentures. The 
dentist will have the study casts to go by in con- 
structing the dentures. Study models are valuable 
in another respect, as a means of identification of 
the missing or dead. Many missing or dead persons 
have been identified through such records as these. 


EXAMINATION 
RECORDS 


Another dentist makes profiles of his patients out 
of malleable wire, and files this record along with the 
written records and X-rays. These profiles give him 
permanent records of the vertical dimensions of the 
jaws of his patients, which are valuable later on in 
making dentures. 


Photographs 

A well-known Dallas orthodontist uses a 35mm. 
camera to take a front and a profile picture of each 
patient. The idea of photographing patients as a 
part of the examination is not confined to orthodon- 
tia; it is also done in dental surgery. The photograph 
serves as a permanent record or model which is use- 
ful in many ways. A surgeon, for example, can use it 
in re-creating facial contours, trying to restore the 
patient's features by using the model as a guide. 
“Before-and-after” photographs are becoming use- 
ful in the field of general dentistry, particularly in 


. prosthetic dentistry, where the patient who is having 


a partial or full plate made wants to look as “natur- 
al” as possible. 


Sound Recordings 

A friend of mine employs a unique system of re- 
cording a patient’s examination. Once the examina- 
tion is charted on the patient’s card, this dentist turns 
on a tape recorder and reads his findings aloud to the 
patient. He ends up by estimating the fee, and gets 
the patient's oral agreement to pay for the needed 
work. This gives him a sound recording of all agree- 
ments reached, and tends to eliminate misunder- 
standing or argument by the patient regarding 
promises made by the dentist. He also uses the record- 
ing in lieu of a written contract, and saves the time 
involved in preparing such a contract. 


These unique examination measures can achieve 
better health service for the patient and increased 
skill, convenience, and legal protection for the 
dentist. 


__ August 1951 Cic 
UNIQUE 
AS 
| 4 | 
| 
4) ; 
Page Three 


Somehow I knew I shouldn’t have gone home 
early that afternoon. But, as Doctor had said, “Three 
patients have canceled out. You have a dinner en- 
gagement and might as well take advantage of the 
time.”” So I took advantage of it; mostly, I think, 
because he doesn’t often let me take advantage of 
such opportunities. There was only one patient left 
anyway—a pretty girl who wanted her teeth cleaned. 
He, surely, could handle that alone! 

The next day a man’s voice drifted over the tele- 
phone: “Margaret, this is Tony. Have you seen 
Alice?” 


I hadn’t the slightest idea who Tony was, let alone 


Alice. I answered, ‘Are you sure you have the right 
number?” 


He was. It was just that such informality had never 
before existed between us. I knew him as Mr. 
Rodriguez, and he had always called me Miss Ander- 
son. Alice was his wife, the pretty girl I had left alone 
with Doctor the day before. 

I told him about that visit. “Did you send her to 
a psychiatrist?” he asked. 

When I assured him I had not, he said: “Well, 
will you ask the doctor if he recommended a psychia- 
trist?” 

“Would you mind telling me what this is all about 
before I disturb him?” I demanded. 

“Not at all,” he replied, his voice anxious. “It’s 
just that she’s missing—hasn’t been seen or heard 
from since she left for your office yesterday after- 
noon.” 

I swallowed hard before I asked, “Where does the 
psychiatrist come in?” 

“She said she was going to ask you for the name 
of one.” He paused. “We had a spat, see—and she 
premised she would go to one. She’s a funny girl— 
needs help of some sort. Every once in a while she 
goes off into some kind of fit, and these things come 
up.” 

“Just a moment——” My voice had become a little 
tense. “I'll speak to Doctor.” 


The Mysterious Phone Call 


I laid the receiver on the desk, and stood there 
for a moment. Strange that I should begin wonder- 
ing about an earlier telephone call to Doctor from a 
woman. It was personal she had said, and Doctor 
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by Margaret Anderson, D.A. 


asked me to leave the room, which was most unusual. 
I had overheard him say, “I don’t want her to know. 
When I teased him about it later, he seemed harassed 
and said firmly: “We won't discuss it!” 


I walked into the operatory. The patient in the 
chair was an old friend of Doctors, so I dispensed 
with the usual written note and spoke: “Did you 
recommend a psychiatrist to Mrs. Rodriguez when 
she was in yesterday, Doctor?” 

His eyes, which had been fastened on the patient's 
upper right second molar, closed; and his mouth 
tightened in a straight line. Dropping his hands to 
the arm rest of the chair in a gesture of complete 
exasperation, he retorted: ““That’s a silly question to 
ask me!” (He doesn’t recommend psychiatry). He 
went back to the molar. 


Irritated by such a dismissal, I refused to be dis- 
missed. I remained standing by the chair. When he 
ignored me, I said, “Her husband’s on the phone. 
He wants to know.” 

Doctor stared at me. “Well, what does he want?” 

“His wife,” I answered. 

The patient sputtered and coughed. Doctor re- 
moved a saliva ejector from the patient’s mouth, 
and turned to me. “His wife?” 

I explained, “She hasn’t been seen or heard from 
since she left her home to come here yesterday.” 

Doctor frowned. “Really?” he asked. 

“Really,” I answered. 

Doctor shrugged his shoulders. “Well, she was 
alive and happy when she walked out of here.” He 
placed the saliva ejector back in the patient’s mouth. 
“Sorry, I can’t help him.” 

“Is she coming back?” 

“How do I know?” 

“Make another appointment?” 

Doctor looked at me, his face a little pink. “No. 
What is this—the third degree?” 

I looked him straight in the eye and answered, 
“Could be.” Then I walked back to the telephone. 

“He did not recommend a psychiatrist, Mr. Rod- 
riguez,” I told the caller. “Your wife was here at 
two o'clock yesterday, had her teeth cleaned, did 
not make another appointment, and left at two 
forty-five.” I spoke in my best professional voice. 
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“Js her dental work finished?” he asked. 


I got her record card, looked it over, and answer- 
ed: “There is one more filling to be done.” 


He pleaded, “Well, if she calls for another ap- 
pointment, will you get in touch: with me right 
away?” 

“Indeed I will!” I assured him, anxious to hang 
up and get the thing over with. 


I returned to the operatory. Both Doctor and 
the patient looked towards me expectantly. I stared 
hard at Doctor, went to the sink, and slowly began 
soaping my hands. 

“W-e-l-l!"” His voice was a command. 


I continued lathering my hands. “J don’t know 
what it’s all about,” I said defensively. “He said 
they had a spat and she promised to consult a 
psychiatrist—if we could recommend one. Did she 
say anything to you about it?” 


The Sweater 


The patient was wide-eyed with interest. Doctor 
looked puzzled. “No,” he said slowly. “She seemed 
perfectly happy—didn’t say much of anything. 
Neither did I, for that matter.” He was silent for 
a few seconds, then continued: “Except to remark 
about her sweater—” 


The patient coughed convulsively. My voice was 
incredulous: “Her sweater?” 


“Yes,” he answered simply. “It was pretty. Yellow 
cashmere. I liked it. Anything wrong with that?” 


The patient and I exchanged glances. Doctor 
stared at the floor for a moment, then mumbled: 
“Hmmmmm-—that’s funny.” Then he went back to 
the molar again. 


“What's funny?” I asked. 


He didn’t turn. “Nothing,” he said, “nothing 
at all. Set up for a base, please.” 


On my way to the cabinet I tripped over the 
foam-rubber mat that encircles the chair, and 
muffled a scream. The patient almost jumped out of 
the chair. Doctor turned to me and anxiously asked, 
“Hurt yourself?” 


_ I gave an embarrassed laugh. “No. I guess I’m 
Just a little nervous today.” I looked apologgtically 
at the patient, whose mouth was propped open and 
filled with cotton rolls, saliva ejector, and tongue 


depressor. He couldn’t speak but his eyes seemed 
to say, “Me too!” 


The matter wasn’t referred to again until just 
before the patient walked out the door. His part- 
ing shot was, “Better cough up that sweater-gal, 
Dwight. These Latins can be dangerous, you know!” 
And we all laughed. 


ual Went back to my desk; the phone was ringing. 
“Margaret, this is Tony again,” the voice salt 
Did Alice ever mention another man to you?” 

I told him that she had never referred to her 
personal life. “Just wanted to make sure,” he said. 
I’m positive she will get in touch with you.” 
“Why me?” I asked. 


“Because she’s crazy about Doctor and wants to 
get her teeth fixed up,” he answered. 


Doctor walked in as I hung up the receiver. 


“This is the darndest thing I’ve ever heard of!” 
I said, frowning. “Don’t know why it is that all the 
crack-pots in the world find their way into our 
office!” 


Dactor shook his head and muttered, “I don’t, 
either!” 


“Maybe you ought to tell me about the earlier 
call,” I prodded. 


For a moment Doctor looked startled; then his 
eyes narrowed. “You women are all alike,” he 
grumbled. “Too curious for your own good! And 
you can forget about that call—because it’s really 
none of your business!” 


He said it good-naturedly enough, but it stung, 
and I let the matter drop. 


Mr. Rodriguez Hangs Around 


The next day Mr. Rodriguez came to the office. 
He was wan and bleary-eyed. His wife was still 
missing, he explained. He had exhausted every clue. 
Every lead brought him right back to our office— 
where everything seemed to stop. Couldn’t the 
Doctor furnish some clue? 


Doctor talked to him, told him all that had 
happened while she had been in the office. Every- 
thing, that is, except the remark about the sweater 
—and the mysterious personal phone call. 


Mr. Rodriguez wouldn’t go home. “She’ll come 
back here,” he kept saying over and over again. 


Doctor and I went on with our work but the 
thought of the guy sitting out there made us both 
jumpy. Every time the phone rang he would tap on 
the door, and I would peek out and shake my head. 
Towards mid-afternoon my nerves were shot. Be- 
tween patients Doctor would ask, “Is he still out 
there?” Or, “If he doesn’t leave soon, I’m going to 
throw him out. This whole thing is ridiculous! ‘The 
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guy’s crazy!” But we didn’t have the heart to do any- 
thing about it. 

When we closed the office, Mr. Rodriguez had 
to go home. That night I dreamed I found his wife’s 
head floating in the water tank of the dark room, 
and that Doctor came to work wearing a yellow 
cashmere sweater! 

When I arrived at the office the next morning, 
Doctor was already there. So was Mr. Rodriguez. 
I was palest of the three. Mr. Rodriguez, rumpled 
and unshaven, was asleep in the big chair in the 
reception room. Doctor was down on his knees on 
the floor of the lab pressing his hands against a 
square of asphalt tile that had been laid a few weeks 
before. He jumped up guiltily when I came in. 
“Thought he was barging in,” he said, motioning 
towards the reception room. He dropped back on 
one knee. 

“Poorest job I’ve ever seen,” he said, looking 
at the tile. ‘Look, this piece is loose already!” 

My hand flew to my mouth as I thought of some- 
thing. He looked up and said, ‘““What’s the matter 
with you?” 

“Nothing,” I whispered. I hurried to the dark- 
room. I removed my coat, hung it up, and stared at 
the covered developing tank. 

Doctor stood in the doorway and whispered, 
“What are we going to do with that guy? I can’t 
have him hanging around here all day again. He 
looks like a bum, and he’s driving me nuts!” 

I shook my head and walked past him towards 
the operatory. My legs felt like rubber. I couldn't 
shake my dream of the night before. 


A Wife Returns 


We had a bad morning, and at noon I went out 
to order sandwiches and coffee for lunch. When I 
returned to the office, Rodriguez had disappeared 
and I noticed something else—a large gift-wrapped 
box on my desk. 

“Happy birthday!” Doctor said. “Hope you like 
I opened the box. Inside lay a beautiful, yellow 
cashmere sweater! “Oh no!” I gasped. 


“Really, Mrs. Ogg — you can have the 


utmost confidence in me.” 


THAT IS THE QUESTION 


My office window frames a scene 
Not pleasing to the eye— 

A fire escape, a chimney top, 
A meager strip of sky. 


Someday, should I acquire a view 
That overlooks the park, 

For which I'd pay, from day to day, 
By working after dark? 


Or, should I accept my sordid lot 
Of fire escape and chimney pot, 
Where I can manage to survive 
With office hours from nine to five? 


Ethel Willis Hewitt. ——— 


“You don’t like it!” Doctor’s voice was edged 
with disappointment. 


The reception room bell sounded, and someone 
started pounding on the door. 


“Margaret! Margaret!”” a man’s voice shouted. 


I opened the door, and a wildly happy Mr. Rod- 
riguez grabbed me by the shoulders and started 
shaking me until my teeth chattered. “She’s home! 
She’s home!” he shouted. “I just called—and she's 
home!” 


Doctor rescued me. I fell into a chair and weakly 
added my congratulations to Doctor’s. Doctor was 
easing Mr. Rodriguez gently but progressively to- 
wards the outer door. 


I looked at the sweater again. It was a beautiful 
thing! I picked it up, held it against me, and walked 
to the mirror. Doctor came back. “I knew you liked 
cashmere,” he said, “that’s why I asked Mrs. Rod- 
riguez where she got hers. I thought it was an ex- 
ceptionally nice one. She offered to select one for 
you and have it sent out, when I told her I was 
stumped on what to get for your birthday. That was 
Magnin’s Department Store yesterday to verify the 
size and color. But you, Miss Nosey, almost spoiled 
your own surprise!” 


I turned from the mirror and looked at him. 
“It’s the most beautiful thing I’ve ever seen!” I said. 


Doctor glanced towards the reception room and 
shook his head. “Wasn't that the damndest thing 
you’ve ever heard of?” he asked. “Wonder where 
she was? I’m beginning to think the guy thought I 
was hiding her in my darkroom—or something.” 


Suddenly I started to laugh. I couldn't stop. 
Then Doctor started. When the man came with the 
sandwiches we were still laughing. He stared at 
us and left in a hurry. 


When I got control of myself, I said, “Next time 
I take the afternoon off I’m going to see to it that 
your appointments are with men only!” 


“Why?” Doctor asked, puzzled. 
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by Maurice J. Teitelbaum, D.D.S. 


DENTAL DATA 


Over 7,000 dentists in 39 states have already 
participated in a nation-wide telephone extension 
course given by University of Illinois Dental School. 
When you dial for an operator on their extension 
they probably connect you with an oral surgeon! .. . 
In the most recent surveys taken, 9 out of 10 dentists 
are recommending the ammoniated type of denti- 
frice. Its effectiveness, as reported in the A. D. A. 
Journal, was shown to be 3 percent greater in arrest- 
ing caries than the toothpastes and powders that 
were not ammoniated . . . According to Dr. P. O. 
Pederson, associate professor of dentistry in Copen- 
hagen, no known cases of dental caries were found 
in the skulls of Eskimos prior to their contact with 
the white man. And in Greenland, he reports, dental 
decay is a new disease! Bring on those Eskimo Pies! 
... Medical journals report a new medicine on the 
market that can wash, rinse, and dry 100 “hypo” 
needles in less than 10 minutes . . . Also unveiled 
recently was the world’s smallest X-ray tube. It is 
214 inches long and used exclusively for dental 
diagnostic work. The tube’s stabilized concen- 
trated radiation output, it is reported, enables it 
to give a clearer picture. The new midget tube 
uses smaller and lighter units and less energy. This 
makes a nice companion piece to the midget refrig- 
erator that came out last year and is small enough 
to keep on a shelf or in a bookcase . . . Along the 
same lines, introduced some months ago and now 
being used with regularity, is the radiographic 
motion picture machine. Its use has opened up a 
new field in the understanding of the masticatory 
movements and should prove a boon to the medical 
and dental teaching fields. 


ODD-ODONTIA 


Plaster of Paris got its name from the fact ‘that, 
years ago, large quantities of the material were 


found at Montmarte, a suburb of the French 
capital . . . The Czsarean operation, supposedly 
named after Julius Czsar, was first performed some 
4,000 years before his birth! . . . Gariot, a dentist 
who practiced in the 19th century, used to prescribe 
toothbrushes according to the sex of the individual. 
The females were given soft brushes and the males 
hard ones . . . In Sumatra some of the tribal members 
have a quaint wedding custom. The suitor, upon 
falling in love with a native maiden, promptly 
demonstrates his affection by knocking out her 
teeth! Around these more civilized parts, that’s a 
custom usually reserved for after the ceremony. 
At any rate, what a spot Sumatra must be for a 
couple of prosthodontists! . . . When one of your 
patients brings up the subject of high fees, you can 
remind him that some 2,000 years ago Quintus 
Stertinus, a Roman physician, got as much as $10, 
000 for curing a single patient! . . . By contrast, back 
in the Gay Nineties a set of dentures sold for $8 
and an extraction was 25 cents. That was in the 
good old days when a nickle candy bar sold for 
five cents .. . Everything seemed to have more sense 
to it then, even the dollar bill. 


TIC TIPS 


To clean between the rows of your bur box use 
a small soft paint brush... Keep a pair of sun glasses 
handy for those patients who become annoyed when 
the spotlight occasionally hits their eyes .. . A drop 
or two of oil of peppermint in your air pressure 
nozzle will give the air a pleasant scent when used 
... Iodine stains can be removed readily with alcohol 
or developing solution . . . To prevent plaster or 
stone from getting all over your vibrator, cover it 
with a plastic pot-cover when using it . . . To keep 
cotton rolls from slipping when placed over the 
upper centrals, put a slit in the cotton roll and then 
fit the frenum in it. This will keep the roll secure. 


GAGGING 


Organized dentistry is trying to round up the 
remaining few advertising dentists who have their 
names printed on toothpicks which are distributed 
to restaurants. It seems the boys want their names 
to be on everybody’s lips. 


Having trouble collecting money? Then try this 
for your delinquent accounts: 


Dear Patient: 

If you note the date of the work completed and 
of the enclosed bill, you will see that we've carried 
you for twelve months—and that’s three more 
months than your mother did! 
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by Rolland D. Moore, D.D.S. 


I sometimes believe certain patients lie awake at 
night thinking up schemes to beat a dental bill. 


One scheme I find the hardest to cope with works 
like this. A patient comes in for an oral examination 
and an estimate of the cost of the necessary work. 
After the examination, I tell my patient what work 
needs to be done, and I quote my fee. An appoint- 
ment is made, and the patient always keeps the 
appointment. After an hour or more, the work is 
finished. 


Now comes the gimmick. The patient tells me she 
does not have the money that day. She will have it 
when her husband gets his pay check on Saturday, 
and she will pay me then. And-all the time she has 
been sitting in the dental chair she has been staring 
at a neat sign reading DEPOSIT REQUIRED ON ALL WORK. 
The stinger in the gimmick is that when Saturday 
comes, the paticnt does not—she, or he, never in- 
tended to. The fee due may be a small one, usually 
too small to do anything about. 

But this Saturday-night “dodge” is getting all too 
common. A dentist has no way of knowing who 
intends to pay and who does not. It is chair work 
where these deadbeats get the best of a dentist. I 
have no trouble in collecting on denture work. My 
patients just don’t get the work until they pay for 
it. I have had some patients say they will pay the 
balance duc after they have “tried out the plates for 


“Teo many patients today, dear?” 
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a month.” In such cases, I tell them that if the 
want the plates they will have to pay the balane 
first. Since I have the deposit, they pay up to protea 
that deposit. 


She Came Back But— 


Just last week I had a young woman come in ani 
ask to have her teeth examined. I found two cavities 
that could be filled and another that had to bee 
tracted. I quoted my fee, and made an appointment 
with her. The two teeth were filled, and the second 
bicuspid below was extracted—and it surely came 
hard! Crooked root and a large exostosis. When] 
had finished, she said she would get the money from 
her husband on Saturday and pay her bill. To my 
surprise, she did return that Saturday—but not to 
pay me! She came to complain that the socket wa 
still sore. I asked her if she hadn't expected that 
condition under the circumstances. She said she had 
not. I could see clearly that she was making a com 
plaint in order to avoid paying her bill. She neve 
had any intention of paying it. 


As I said before, there is no way that a dentist can 
“separate the sheep from the goats,” and refuse 0 
work for the goats. There is no protection again 
these parasites of dentistry. Recently I had a young 
woman come in with her husband and three young 
children. She had never had a tooth filled before 
and had wonderfully fine teeth. I found just one 
cavity, an erosion cavity near and extending unde 
the gumline. It made a difficult case. I quoted a nom 
inal fee—and it is still unpaid. It was another 
“Saturday-night case,” this time the husband pie 
viding the “dodge.” 


A Fraud That Failed 


Another case of intended fraud concerned a mal 
who said that his upper and lower dentures h 
been stolen. I learned later that he had gone (4 
dentist in a neighboring town and had had impre 
sions taken there. He told some people in my tow! 
that he was not returning to that dentist because tht 
latter had been intoxicated when he took the it 
pressions. The patient told a friend of mine that ht 
was coming to me for his plates and added: 

(continued on page tet) 
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‘ it, Here two dentist-authors of long expe- 
\; helpful writings on dentist-patient rela- 


ea did about the problems 


of patient-relations is a task that, 
s it may become, cannot be avoided 


for their frank, sometimes rugged, 


record some of their difficulties with 


by C. W. Garleb, D.D.S. 


I might state at the start that I belong to that 
group of dentists who believe that some patients 
need discipline and all dentists must sometimes “‘let 
off steam.” It’s good for both. I have always fol- 
lowed these policies and have never suffered greatly 
from lack of work. 


Case 1: Thirty years ago I put in full dentures 
for a middle-aged woman, and she paid me. 

“Come back in three days for a check,” I said. 
(Now I check after one day.) 

But she returned the next day. “I’m not satisfied 
with these teeth,” she griped. 

“Do they hurt you?” I asked sympathetically. 

“No, they don’t, but I can’t eat with them.” 

I rechecked them and found everything okay. 
“It takes time to learn to eat with dentures,” I 
explained, ‘“—usually weeks and often months.” I 
suggested that she re-read the pamphlets I had 
given her, have patience, and return in three days. 

However, she did not wait. She stormed in the 
next day. After listening to a few so-bossy remarks, 
I managed to pacify her. Again I explained every- 
thing. After a while she sighed and agreed to try 
again. 

_ But the next day she was back again, in a par- 
ticularly rebellious mood. “I want my money back 
and I'll sue you if I don’t get it,” she threatened. 

Now it was my turn to fly off. “Go right ahead,” 
I dared. “It would be a plicasure for me to show 
off your teeth in court.” 

She told me about a dentist who had refunded 
his fee in a similar case. 

“If you knew a dozen cases like that,” I coun- 
tered boldly, “I'd still keep my money.” 

She closed the door and clumped down the hall. 

Two months passed, and then one evening I dis- 
covered that she was my last patient. Oh, oh! I 
thought; now what’s she up to? 

In the operatory she hastened to apologize. “I’m 
awlully sorry for the way I acted,” she went on, 
My teeth fit fine. I’ve only one tiny sore spot I 
— to look at. I can eat anything with them 

She will never know how relieved I was as I 
quickly accepted her apology, and began to whittle 
on her denture. All was forgiven; but forgotten 
by me—never! She finally explained that she had 


been taking a patent medicine which had made her 
“crazy.” She subsequently recommended several 
patients to me. 

Case 2: A young man came in for an estimate 
on some dental work, which I gave him. 

“My payday will be two weeks from today,” he 
said. “Can I pay you then?” 

“You may have your choice,” I told him. “Pay 
half now and the balance when we finish, or make 
a down payment and pay as we proceed.” 

“But I have no money now.” 

“Very well,” I said in a friendly voice. “There's 
nothing that requires urgent attention, so come 
back when you have the money.” 

That seemed to satisfy him. He left, but in ten 
minutes he was back. “I decided to have it done 
right away,” he explained, “so I got the money 
from my bank account.” 

He paid me in full, and his work was finished in 
due time. 

Case 3: A woman came in wearing ill-fitting 
dentures. By reputation I knew her to be an honest 
individual. 

“I can’t eat with these things,” she told me. 
“LLook!”” She showed me the imbalance in her 
mouth. “They hit in the back and not in front. 
How much will you charge to make me a set?” 

After looking her mouth over, I quoted a fee. 

(continued on page ten) 
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ll Pay You Saturday Night 
(continued from page eight) 


“If I get the plates, he may 
get his money”—emphasiz- 
ing the word “may.” 

I took the man’s impres- 
sions, and told him it was 
my policy to ask for a 
deposit when I took impres- 
sions for new plates and 
for the remainder of the 
fee when the plates were 
delivered. Otherwise, I explained, I would not go 
ahead with the work. 

I got my deposit, but I never saw the man again. 
I learned that he had been committed to a State 
hospital as a mental case. His deposit at least pro- 


tected me for the work I did in setting up the trial 
plates. 


But for those “Saturday-night cases,” I see no 
way to cope with them short of suing in court, 
where they would have to pay not only their dental 
bills but the court costs as well. That procedure, in 
certain circumstances, may do more harm than good 
for a dentist, especially a practitioner in a small 
town. It is quite possible that dentistry could stamp 
out of this racket if our dental societies decided to 
adopt a policy of encouraging their members to sue 
such dead-beats in the public interest. After all, 
such people are probably defrauding other profes. 
sional and business men in the community. It would 
be a public service to end their dishonest prac. 
tices. Finally, our free work should be donated, not 
to such people, but to the needy who require dental 
care but cannot afford it. 


A Dozen Cases I'll Never Forget 


(continued from page nine) 


“And will you guarantee 
them?” she asked. 

“No,” I replied. “But if 
you trust me I will do my 
best to please you, and you 
won't owe me ten cents un- 
til your rear and front teeth 
hit simultaneously.” 


But this arrangement did not satisfy her, so she left 
—only to return in six months with a second set as 
ill-fitting as the first. 

“Now I want you to make me a set,” she said. 

I did. When I put them in her mouth I was 
completely satisfied. I handed her a mirror. She 
examined her new, third set critically. “I think I 
can learn to eat with these.” She smiled, and paid 


me. 
(continued on page eleven) 


Wide World Photos reported from Chicago that 
Dr. Leon J. Schwartz made a full upper denture 
and a partial lower denture for three-year-old Jo 
Ann Richardson to replace fifteen of her teeth, 
which had to be extracted because of abnormal 
decay. Dr. Schwartz was quoted as explaining that 
the dentures were needed to enable the child to 
eat properly and to develop normal speaking habits. 
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Dentistry in the Press 


From Menasha, Wisconsin, came another Wide 
World Photos picture-story on “decay of baby 
teeth.”” The picture shows Roger Scherz, four years 
old, holding up his dentures, which, the news agency 
reported, were made “to allow proper growth of 
permanent teeth.” The boy’s mother, Mrs. Otto 
Scherz, looks on. The dentist was not identified. 
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A Dozen Cases I'll Never Forget 
(continued from page ten) 


“Did the last dentist guarantee them?” I asked. 

“Yes, but he wanted seventeen dollars to do them 
over.” 3 
My answer was a mere smile that she apparently 
understood to mean that unwritten guarantees mean 
nothing. 

Case 4: A patient told me that a dentist quoted 
a fee of thirty dollars to do certain dental work 
for her. 

“What will you charge?” she asked. 

“Forty dollars,” I answered after looking her 
case over. 

I got the work but never learned why. Was it 
my “sales talk?’ Personality? Polka-dot tie? Sex 
appeal? Or what? 

Case 5: A truck-driver had a lower first molar 
extracted. I was amazed at the unusually long roots 
he fabricated. 

“That’s nothing, the one on the other side was 
this long,” he said, indicating a length of two 
inches with his thumb and forefinger. 

“Oh, I've extracted longer ones than that,” I 
came back, unlicked. I showed him a mule’s tooth 
that was more than four inches long. 

He took it in his fingers, examined it closely, and 
exclaimed, “Gee, that is a whopper!” 

Finally, I told him the tooth came from a dead 
jackass. 


Case 6: Years ago I made a bridge for a man, and 
he gave me a small down payment. Since I had had 
trouble collecting from him previously, I asked 
him for the balance before I set his bridge at the 
following sitting. He then told me a fantastic tale 
of having been held up on the way to my office. I 
made another appointment, at which time he was to 
have the balance of the fee. I never saw him again. 
A month later a dentist telephoned me about him. 
“He's no good” was my answer. 


Case 7: 1 treated a molar to devitalize. The patient 
missed his third appointment, but returned a month 
later with a sore tooth. I told him that I would 
have to extract it. 

“Some of the men where I work said I could sue 
you for this,” he remarked calmly. 

_ “Why don’t you?” I replied angrily. I shook an 
instrument at him. “You want to know something?” 

“What?” 

an appointment, didn’t you?” 

es. 

“That's why your tooth got sore—you waited too 
long. I bluffed, when the court learns that, they'll 
augh at you, and you'll have to pay all court costs 
and two dollars besides, for that broken appoint- 
ment. That's the law in this state.” 
wn know that,” he said in a conquered 


“Now you know. Do you want your tooth out?” 
Well—yes.” 


_50 I extracted the molar, and he paid me. Good 
riddance, I thought, as he left. 


Case 8: A dark-skinned woman, sixty-four years 
of age, needed dentures. “I want the whitest there 
are,” she demanded. 

It took me some time to bring her preference 
down at least two shades. I tried to convince her 
that the handsomest teeth match age and complex- 
ion, She would have none of it. I did not, of course, 
want to construct dentures for her that would 
match a teen-ager and would be so white as to 
frighten children. Finally I came to within one 
shade of giving her what she needed for best 
appearance. 

“Nope,” she grunted. “I don’t want them; they’re 
too dark.” 

I gave up. “I'll make them but only under one 
condition,” I told her. 

“What's that?” 

“If you promise never to tell anyone who made 
them.” 

She promised. And that’s why Mrs. B. is wearing 
teeth much too white for her. 

Case 9: After extracting a molar for a country 
woman I told her what to do in case of hemorrhage. 

“Oh, I can stop that,” she said. 

“You can?” I asked. “How?” 

“Well,” she replied, “I’m not supposed to tell it, 
but : got it from my grandfather. It’s done with the 
mind.” 

Fortunately, she had no hemorrhage and did not 
have to rely on her mind. 

Case 10: Thirty-five years ago, when I began prac- 
ticing in a mining town, a man came into my office 
one night. “Get yore pullers, Doc,” he begged, 
“and I'll take you out to my house to jerk one fer 
my wife. It’s a-killin’ her.” 

After asking more about the case, I rolled some 
instruments in a towel. He drove me out in a one- 
horse buggy. I performed the extraction for his 
suffering, grateful spouse with pan-boiled forceps. 
Then he drove me back to my office. He thanked 
me again and again after he paid my fee—one 
dollar and a half! 

Case 11: During my first years in practice, I 
made vulcanite dentures for a woman. Thirty years 
later she returned with the dentures, warped like 
leather in the hot sun. 

“All of a sudden they don’t fit” she complained. 

“Did you boil them?” 

“No, but I was expecting special company one 
day and I put them in extra hot water.” 

“That ruined them” I told her, “and there’s no 
remedy but a new set.” 

She got them. 

Case 12: A man of sixty-five admired the new 
dentures I had just put in his mouth. “They look 
nice and fit good,” he said, wiping his mustache 
back for a better view in the hand mirror. 

Two years later his wife came in for dentures. 
“When Henry got home that evening,” she told 
me, “he took out his teeth, put them in a drawer, 
and there they've been ever since. He claims there’s 
too much in his mouth. But he plugs for you. Once 
when we played pinochle at our house, he showed 
the company what beautiful teeth you made and 
then put them back in the drawer.” 
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FOR LIVING 


DENTIST L. A. GRAHAM: Dental Health Educator 


by Joseph George Strack 


One night eleven years ago in Akron, Ohio, mem- 
bers of the Akron Dental Society listened to a 
report being read by Dr. C. L. Goff. The report 
dealt with the findings of sixty-six Akron dentists 
who had examined the teeth of 28,000 children 
under Dr. Goff’s direction. 

The findings were discourag- 
ing, even shocking: 80 per cent 
of the children needed dentistry; 
almost all the children were 
ignorant of the fundamental 
rules of good dental health, as 
were their parents; the schools 
were doing little or nothing 
about the situation; and the par- 
ticipation of the 148 dental soci- 
ety members in preventive den- 
tistry and children’s dentistry 
was meagre. 

One dentist who listened 
soberly to this grim accounting 
of the community’s burden of 
dental-health shame decided to 
do something about it. For weeks 
he weighed the implications of 
that report—the implications for 
the children, for the community, 


over statistics that indicated it 
would require 440,000 dentists 
and 800 million hours of work to take care of the 
accumulated dental needs of the nation; and that 
at least 150,000 dentists would be required to meet 
annual dental needs alone. All this constituted a 
Staggering, impossible problem, he knew. But he 
also knew it would become more staggering and 
more impossible if the average practitioner did not 
do something about it, and do that something 
quickly. 


America 


A Record of Achievement 
That dentist, Lawrence A. Graham, did do some- 
thing about it—and he did it immediately. He 
devised a plan—Children’s Dental Health Week— 
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: Dr. Graham, who concei 
and for dentistry. He poured most successful dental 4 poncbeatl 


that, with the help of his colleagues in Akron, ha 
accomplished the following major results: 

Every child in every grade school in Akron has 
been grounded in the fundamental principles of 
sound dental health. There isn’t a youngster in the 
entire city who doesn’t know 
these rules by heart. 

Dental health education ha 
become an integral part of the 
city’s public school program 
Every child in Akron receives, 
must be given, a minimum num 
ber of hours of dental health 
training. 

Every teacher is trained in den- 
tal health education techniques 
and procedures. Consequently, 
every teacher in the Akron 
schools is qualified to teach the 
basic principles of dental health 
to students. 

More children in Akron enjoy 
better dental health today than 
ever before. 

Plans have been made for flv- 
oridation of Akron’s water sup 
ply, a major 1951 objective d 
the Akron Dental Society. 

The number of adults inter 
ested in the dental health of thei 
children, and their own dental health, has rise 
sharply. 

More dentists are doing more preventive dentit 
try and more children’s dentistry today than at aly 
other time in Akron’s history. 

The population of Akron and its environs ha 
never been as well informed on dentistry as It 
today. 

The number and the variety of civic, prolé 
sional, social, commercial, service, and other orga 
izations cooperating in dental health education ple 
grams have reached record highs. 
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Dentistry is receiving more construc- 
tive ublicity, and is enjoying better 

blic relations in Akron than at any 
other time. The story of good dentis- 
try has been carried in the press, over 
the air, by puppet shows, in animated- 
cartoon and other films, through prize- 
winning contests, literature, banners, 
cards, meetings, forums, recordings, 
proclamations by mayors and the gov- 
ernor, and just about every other form 
of communication. 

The Akron Dental Society's Chil- 
dren’s Dental Health Week has be- 
come one of the most successful public 
health, and public relations, projects 
in American dentistry. It has now 
become statewide in Ohio. For years 
its author, Dr. Graham, has advocated 
a national application of the program. 
In 1949 the American Dental Associa- 
tion proclaimed the first Monday in 
February as National Children’s Den- 
tal Health Day. 

Dr. Graham is as active today in 
promoting children’s dental health as 
he was when he first conceived the idea 
of Children’s Dental Health Week. 
And so are his associates—Dr. G. S. 
Hildreth, Dr. T. H. Schmidt, Dr. H. E. 
Barlow, Dr. F. L. Traster, and all the 
others among the present 196 members 
of the Akron Dental Society—who 
have labored for more than a decade 
to build this smooth-functioning 
machinery of public education. 


Practicing Dentistry for Children 

Dr. Graham practices what he 
preaches. His office is at 405 East 
Cuyahoga Falls Avenue, Akron, in a 
residential district with many children. 
In his twenty-four years of practice he 
has seen his young patients grow up, 
marry, have children of their own, and 
bring their children to him as patients. 

He taught his child-patients of yes- 
terday the advantages of good dental 
health so effectively that he developed 
in them the desire for dental care. 
They learned to regard good dentistry 
as a necessity, and today as adults they 
are educating their children accord- 
ingly. 

It is hardly necessary to say that the 
dental assistant in his office, Miss 
Catherine Neidert, is an expert in 
human relations, in understanding 
people, and in handling child-patients. 
If a child doesn’t develop an accept- 
ance of dentistry in that office after 
Dr. Graham and Miss Neidert have a 
chance at him, he never will! 

Here are a few of the procedures 
used: Wherever possible an appoint- 
ment is made for the child during 


Photo above: Planning dental health education in Portage 
are Mayor Frank Dangler of Kent and Mayor Tom Ritenour 
Ravenna, shown signing official proclamations; H. Larry 
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school hours. Why during school hours? “We don’t 
want the child to feel that his dental appointment is 
penalizing him by intruding on his playtime,” Dr. 
Graham explains. “Such a feeling of grievance might 
create resentment towards dentistry, the very thing 
we want to avoid.” 

In his reception room is a bulletin board con- 
taining comedic pictures of dentistry and other 
material to relax the child and encourage interest 
in dentistry. On the wall that faces his dental 
chair are other interesting pictures, which are 
changed frequently; and on the ceiling above the 
chair is a drawing of an elephant with its mouth 
open. Beneath this drawing is a legend which says, 
“Open wider, please.” Believe it or not, that ele- 
phant has made dental life easier for as many adults 
as children. 

“One of the best investments we have ever made 
is the good comic books we have on hand for 
children,” Dr. Graham says. “Children go to the 
books at once, and stay with them. By the time I 
am ready for them, they are ready, psychologically, 
for me. Unlike many adults who try to read in a 
dental office, youngsters figuratively lose themselves 
in books. When their appointment time comes, they 
are utterly relaxed, if not still mentally or emo- 
tionally lost in the moods of the comic book 
stories.” 

“Call it corny, if you will, but a small decorative 
chair in the reception room is a ‘must’,” he says. 
“Simply and frankly, there is no better way, in my 
opinion, to show your interest in little children. 
Parents want some physical evidence of that interest, 
especially new patients.” He adds: “I don’t run a 


Akron‘s Children’s Dental Health Week photograph shows Dr. H. 
E. Barlow, president, Akron Dental Society; seven-year-old Mary 
Jo Ryan, daughter of Dr. Carl R. Ryan; and Dr. F. L. Traster, 
chairman of the week. (Charles Mayer photo) 


kindergarten in my office, but if it would help jp 
promote dental health I would, believe me. Thy 
procedures and facilities I have in my office rep 
sent what I have learned in working with childye 
for more than two decades.” 

One evidence of the continuity of dental practic 
from the older generation to the new generation j 
a sixteen-year-old scrapbook. That book is a king 
of bible of the Graham family of patients. Son, 
photographs in it constitute a picture history 9 
patients, including their high-school days, gradug 
tion, engagement, marriage and parenthood, 

“The influence of the family physician on a child 
is important,” he comments, “and I believe tha 
the family dentist can exert a similar influence for 
good.” 

Graham, who is a tall, friendly, handsome may 
in his forties, enjoys telling stories on himself. One 
concerns a poster in his office. It shows a small boy 
in a dentist’s chair, with his small sister and a 
dentist standing by. The legend on the poster says, 
“Dr. Lee looks at our teeth. He is our friend.” The 
other day a little boy came to Dr. Grahams office, 
and the dentist believed he was getting on well 
with his new patient—until the youngster spotted 
the poster. The boy looked at “Dr. Lee,” then a 
Dr. Graham, made a decision, and announced: 
“Who is this Dr. Lee? I'd like to go to him.” 

Dr. Graham attended Mt. Union College, and 
graduated from the Dental College, Ohio State 
University, in 1927. His dental interests are, of 
course, primarily children’s dentistry and children’ 
dental health education. He does much work in 
pyorrhea prevention and treatment. Because special: 
izing in children’s dentistry is taxing on the back 
and shoulders, he has taken up ice skating as an 
avocation, and he and Mrs. Graham are proficient 
at it. 


The Child and Tomorrow’s Dentistry 


Much of what happens to the dental health of 
Americans from here on, much of what will happen 
to American dentistry, and much of what happens 
to the individual practice of every dentist in the 
nation will depend upon the attitude toward den- 
tistry and dental health held by the children of 
today, he believes. “I say flatly that our children, 
more than any other group in the population, will 
determine a significant part of our practice for the 
rest of our professional lives,” he says. “Theit 
approach to dental health will, for example, exett 
an impact on the various fields and specialties o 
modern dentistry. As more and more children 
become dental health-conscious, there will be an 
expanding demand, for instance, for more children’ 
dentistry, for more preventive dentistry—for mort 
dentistry of every kind.” 

“‘All of this is obvious, of course, when one thinks 
about it,” he adds. “But what is not so obvious 
this significant fact: You, Doctor, can_ influenc 
what the child of today thinks about dental health 
and dentistry. Individually, and collectively with 
your dental society members, you can directly aM 
immediately teach the children in your communil) 
to understand and to appreciate good dental health, 
and thus good dentistry. You can, right OW 
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elf. One “NEXT! NEXT! NEXT! | knew that television 
1all boy set was a bad idea!” 
a 
ler says: through dental education of children, help to make 
d.” The good dental patients of thousands of persons—for 
'S office, all the foreseeable years of your professional life— 
on well who, without your help, might otherwise become 
spotted dental cripples.” 
then at There may not be enough dentists to do much 
pounced: about the accumulated burdens of dental neglect 
1.” that now exists, but there are enough dentists to 
ze, and check those burdens by reducing the rate of their 
O State growth, he reasons. 
are, of “This is a professional and moral obligation that 
ildren’s none of us would want to escape,” he states. 
vork in “Nobody can do this educational job but us; we 
special wouldn't want anyone else to do it. This task must 
re back be done, and we must do it. And it should be done 
Z as an by all dentists, not just a few, for the job is so 
oficient tremendous that every dentist in America is needed 
—urgently needed. This educational job must be 
| carried out not just one day during the year, or 
alth of one week, but every working day, year in and year 
, me out. There is no other effective way to do it.” 
nape To the man who says he cannot spare the time, 
— Dr. Graham replies: “You cannot afford not to 
rp spare the time. Every professional man has irre- 
ead vocable professional obligations to all his fellow 
id human beings, to his patients, to his profession, to 
Mu a his professional societies, and to himself. Assuming 
re ‘ that every dentist willingly accepts each and every 
Thee such obligation, let us bluntly discuss the self-serv- 
es ing aspect of this educational job. If an intelligent 
nbs and ethical person approached you with a sound, 
ee professionally acceptable plan for assuring you a 
rat steady, growing, rewarding dental practice for the 
aa rest of your life, would you adopt that plan? Of 
course you would. So would every other dentist. In 
r more substance, that is what a good program for chil- 
eo dren’s dental health education offers you. No other 
Be program I know of provides so many opportunities 
pre = = dentist to discharge simultaneously so many 
health of his professional obligations as a doctor.” 
a - his is the kind of social vision that has made 
ron’s Children’s Dental Health Week the fine 
= — to America’s dental health that it is. 
neal beeen is the spirit of American dentistry that is 
~~ ving countless thousands of children from becom- 


ing dental cripples like their parents before them. 


This is a splendid demonstration of a great pro- 
fession exercising its initiative, its ingenuity, its 
social consciousness, and its skills to conserve, to 
restore, and to promote human resources. In such a 
project of highest purpose, the American people 
see the dentist in full stature— and know that he, 
and he alone, can resolve the problems of dental 
health in America. 


Occupational Hazard 


One of life’s uncertain ventures 


Is fitting a patient with brand-new dentures. 


Margaret Evelyn Singleton 


An Apple at Night 
Puts the Dentist to Flight 


As a means of announcing the fact that apples 
are good and plentiful this year, the 5,000 Wash- 
ington State apple growers conducted a contest to 
find the Hollywood actress with the most beautiful 
smile. Joyce Holden, Universal actress, won the con- 
test. The apple growers slogan is: “An apple at 
night puts the dentist to flight.” (Wide World 
Photo) 
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by Harold J. Ashe, Tax Counselor 


Doctor, if your son, or daughter, is earning good 
wages on a summer job, you might have an income 
tax problem on your hands! 


Unless you exercise some control over the amount 
of earnings of your dependents, you may discover 
to your dismay that, while in fact you have depend- 
ents, you have lost them for purposes of income 
tax exemption. Usually, in the case of children, 
such dependents take jobs during the summer school 
vacation period. With the present wage and salary 
rates available even to those without skills, it is 
easily possible for high school and college students 
to earn upward of $600 or more during the summer. 
Such earning can “bump” these dependents right 
off the income tax return of parents. 


If the earnings of a dependent exceed $499.99 
during the year, the parent loses a $600 tax exemp- 
tion. At 1951 tax rates, this loss will result in an 
increased income tax bill ranging from $120 upward, 
starting with the lowest tax bracket. Literally, a 
dependent earning one penny more than $499.99 
can cost the parent $120 or more’ in additional 
taxes. If the maximum amount of wages a dependent 
can possibly earn is limited to $550 or $600 during 
the summer, it is evident that the dependent’s earn- 
ings over the $499.99 ceiling does not begin to 
offset the parent’s increased tax bill. 


Unless a dependent’s summer earnings, plus any 
other income he may have during the year, will 
aggregate substantially more — over and above the 
$499.99 ceiling — than the parent’s increased taxes 
resulting from such dependent’s earnings, then 
there is no practical incentive to either parent or 
dependent to go above the ceiling. 


The fact to keep clear in mind in analyzing such 
a situation is this: a dependent earning less than 
$500 may still be counted as a dependent. The 
dependent pays no income tax on such limited earn- 
ings. If, however, the dependent is employed for 
wages he may have income taxes withheld from 
his pay checks. By filing a tax return he can recover 
such deductions. 


The right to claim a dependent as an exemption 
is qualified by several tests. These are: 


Page Sixteen 


and that Summer Job 


1. The dependent must be related to the tax. 
payer by blood, marriage or adoption, with- 
in certain defined limits of remoteness of 
relationship. 


2. The dependent must have received over one- 
half of his support from the taxpayer in the 
year exemption is claimed. 


8. The dependent must be either a citizen of the 
United States, or, if not, a resident of the 
United States, Canada or Mexico. 


4. The dependent, if married, must not have filed 
a joint return with his or her spouse during 
the year. That is, two taxpayers may not both 
claim the dependent as an exemption. 


5. The dependent’s taxable income for the year 
must have been under $500. 


Remember, it is immaterial how much the tax- 
payer contributes to the support of a dependent, 
whether $500, $1,000 or $5,000, so long as this 
contribution represents more than half of the 
dependent’s support. 


By agreement, brothers and sisters frequently 
share in the support of dependent parents. If the 
contributions are equally divided this will forestall 
any of the brothers or sisters claiming the depend- 
ent parent or parents as dependents, and with a 
resulting increased tax bill for each having such 
partial dependents. The “over one-half” rule defeats 
such an exemption. A legitimate way to get 
around this rule — or rather observe it — is for one 
taxpayer to contribute more than half of the sup 
port, in fact, one year, with another taxpayer 
doing so the next year, and so on. In this way, one 
taxpayer will have the benefit each year of @ 
dependency exemption. Where there are two pat 
ents and two children supporting them, one child 
should support one parent exclusively, the other 
child support the other parent exclusively. 


In the case of parents who are dependent on 
their children for partial support, it may also be 
wise to scrutinize their earnings if such dependent 
parents’ earnings are likely to go over the $499.99 
limitation. 
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